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Social Distancing during the COVID-19 Pandemic: Who 
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Abstract: Social distancing is an effective means of containing the spread of COVID-19, but only if we all 
participate. Who are the individuals who are least likely to adhere to social distancing recommendations, presently 
and in the long term? Such knowledge is important for policy makers looking to sustain the public’s buy-in to social 
distancing. Using survey data from a sample of U.S. residents (n = 1,449), the authors show that some demographic 
factors (gender, age, race, political party) help predict intent to adhere to social distancing. Yet demographic factors are 
relatively poor predictors compared with individual attitudes and media diets. Public officials should make efforts to 
inform and persuade the public of the importance of social distancing, targeting media such as television and radio, 
where audiences are less likely to currently engage in social distancing or are less likely to envision themselves sustaining 
strict social distancing for several weeks or months.

The coronavirus (COVID-19) pandemic 
presents a major challenge to all societies. To 
curb the spread of the virus, governments have 

enacted policies aimed at regulating peoples’ behavior 
and social habits. In particular, citizens across the 
globe are intensely encouraged to engage in “social 
distancing” (also referred to as “physical distancing”) 
(Briscese et al. 2020; Merelli 2020; Paun et al. 2020). 
Health authorities and experts insist that maintaining 
a physical distance from others and avoiding crowds 
are crucial for mitigating both the extent and the 
speed of COVID-19 spread (Ahmed, Zviedrite, and 
Uzicanin 2018; Chen et al. 2020; ECDC 2020; Fong 
et al. 2020; Rashid et al. 2014; WHO 2020; Zhang 
et al. 2020). Complementing other containment 
measures, such as hand hygiene and widespread 
testing, social distancing is key to reducing excessive 
demands on intensive health care services—and thus 
for ensuring the effective treatment of all who become 
infected.

Given the clear externalities that are created when 
individuals ignore social distancing guidelines, there 
is a compelling case for government regulation of 
such behavior during the COVID-19 pandemic. 
Both the costs and the benefits of social distancing are 
widely distributed throughout the public (rather than 
concentrated), which indicates a case of “majoritarian 
politics” under James Q. Wilson’s typology of 
the politics of regulation (see Wilson 1995). Yet 
because widespread, aggressive enforcement of social 
distancing rules may be impractical or perceived as 
unduly invasive, governments largely rely on residents 

to voluntarily comply with social distancing rules and 
guidelines.

Americans in general appear to be widely engaged 
in social distancing (Cortez 2020; Fetzer et al. 2020; 
Resnick 2020). However, notable variation is 
observed, suggesting that some individuals are far less 
compliant than others—a fact highlighted by protests 
of stay-at-home orders in many U.S. state capitals 
(Bosman, Tavernise, and Baker 2020). A Stanford-led 
study (Moore et al. 2020) found that roughly 4 in 10 
Americans were not complying with social distancing 
recommendations in mid-March 2020. Although the 
most common reason for not following orders was 
work requirements for nonessential industries (28.2 
percent), other explanations include worries about 
mental and physical well-being (20.3 percent), the 
belief that other precautions, such as hand-washing, 
are sufficient (18.8 percent), a wish to continue 
everyday activities (13.9 percent), and the belief that 
society is overreacting (12.7 percent). Similarly, a 
Gallup Poll from April 6, 2020 (McCarthy 2020), 
showed that a non-negligible minority of Americans 
were still going to public places (11 percent) and were 
neither avoiding small gatherings (16 percent) nor 
travel by plane, bus, subway, or train (22 percent). 
Such findings raise important questions: Who are 
these noncompliers? What characterizes the people 
who are least inclined to adhere to social distancing 
recommendations, presently and in the long term?

Using survey data from a sample of 1,449 U.S. 
residents collected on April 3, 2020, this research 
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note offers insights into the individual-level predictors of citizens’ 
willingness to social distance. We examine potential predictors of 
one’s willingness to social distance, including not only standard 
demographic characteristics and political identities but also 
measures of prosocial motivation, empathy, and news consumption. 
The role of news consumption in particular may be important given 
political communication research emphasizing news consumption as 
a key means through which voters learn information, with different 
types of news sources potentially promoting different reactions 
and degrees of learning (Kruikemeier, Lecheler, and Boyer 2018; 
Peterson 2019; Sobieraj and Berry 2011; Strömbäck, Falasca, and 
Kruikemeier 2018). In terms of outcomes, our analysis focuses 
on two distinct social distancing measures: (1) an index of social 
distancing behavior and (2) the duration (number of weeks) that 
people say they can see themselves staying at home and avoiding 
social contact.

The former measure (social distancing behavior) captures a set 
of key responses representing behavioral compliance with social 
distancing recommendations. Other COVID-19-related work uses 
similar item measures to evaluate, for example, different means 
of promoting social distancing (Lunn et al. 2020; Pfattheicher et 
al. 2020; Utych and Fowler 2020). Yet research is needed that 
directly and more robustly substantiates knowledge about the types 
of people who are not adhering to social distancing.

Our second outcome measure (social distancing anticipated 
duration) taps into an equally important but understudied issue 
directly relevant to efforts at mitigating the spread of COVID-19 
in the long term. To what extent are people mentally prepared 
to follow stay-at-home orders potentially lasting many weeks or 
months? Who are the individuals least inclined to sustain social 
distancing for longer periods, even if they might have been okay 
with initially staying at home and avoiding social contact?

Identifying the subpopulations of individuals who are the most 
likely social distancing noncompliers, presently and in the 
long term, is important for public officials who are tasked with 
safeguarding the public welfare. While public health experts, 
medical doctors, and virologists must provide policy makers with 
the information they need to make well-informed decisions, social 
scientists should provide insights regarding how to best account 
for the human behavioral aspects of pandemic response that are so 
crucial for effectively curbing the COVID-19 spread. Whether at 
the municipal, state, or federal level, governments face a regulatory 
task that requires the use of not just formal sanctions (e.g., fines) 
for noncompliance but also persuasion and positive inducements 
(e.g., enhanced unemployment benefits that encourage staying at 
home). Regulation—“the public administrative policing of a private 
activity with respect to a rule prescribed in the public interest” 
(Mitnick 1980, 7)—is one of the core functions of government 
(Christensen 2011). Thus, enforcing and regulating social 
distancing during COVID-19 is a public task and responsibility 
that rests, first and foremost, with government and the public 
administration.

Public interventions specifically targeting both present and future 
noncompliers will be helpful—if not essential—for achieving 
control over the spread of COVID-19 (i.e., maintaining a so-called 

R0 (R-naught) of 1 or less; see Eisenberg 2020). While forecasting 
is difficult, policies enforcing or incentivizing people anew to 
continued social distancing may assume prominent importance 
presently or in the near future. For example, a study published in 
Science suggests that prolonged or intermittent social distancing 
may be necessary into 2022 (Kissler et al. 2020), and much 
research supports the concept of “behavioral fatigue” for pandemic 
prevention measures. Several U.S. states have seen public protests 
against government stay-at-home orders (Bosman, Tavernise, and 
Baker 2020).

As noted by Bell (2020), risk perceptions during epidemics tend to 
track poorly with the actual risk. Sudden increases in infection risk 
make people initially overestimate the actual risk. However, even if 
the infection risk objectively increases further, people begin to adapt 
to the “new normal” as perceptions of risk decrease (Lowenstein and 
Mather 1990; Raude et al. 2019). In line with this notion, studies find 
attenuation over time in social distancing during public health epidemics 
(Ferrante et al. 2011; Springborn et al. 2015; Wong and Sam 2010).

Who Indicates the Most Willingness to Social Distance?
To measure American’s intentions and attitudes regarding social 
distancing, we fielded a short online survey on April 3, 2020.1 By 
this date, 42 states had issued stay-at-home orders, including high-
profile states (e.g., Florida, Georgia) where governors had resisted 
calls for such orders until that week (Fernandez 2020). We recruited 
1,502 paid survey respondents (1,449 after dropping observations 
with unusable data) using Prolific, a professional crowdworking 
platform designed for academic and marketing researchers. Prolific 
offers a profiled participant pool comprising more than 15,800 U.S. 
nationals. Research suggests that “[Prolific] provides data quality 
that is comparable or not significantly different from MTurk’s, 
and [Prolific’s] participants seem to be more naïve to common 
experimental research tasks, and offer a more diverse population 
in terms of geographical location, ethnicity, etc.” (Peer et al. 2017, 
161; see also Palan and Schitter 2018). Nevertheless, as with all 
nonprobability samples, we recognize that our respondents are not 
fully representative of the general U.S. population.

Indeed, certain demographic groups are overrepresented in our 
sample (i.e., young people, Democrats, Asians, well-educated 
people). We have applied weights to our data to improve the 
generalizability of our findings in terms of demographics. Still, 
weighting may only enhance representativeness on observable 
characteristics, and even after our reweighting, our sample is 
somewhat younger, better educated, and more Democratic-leaning 
on average than the broader U.S. public. Our primary interest 
is to specify the individual characteristics that can help predict 
social distancing intentions and attitudes during the COVID-
19 pandemic. We believe our sample is suitable for this purpose, 
though our results most directly describe these patterns among 
a set of people who signed up to participate in occasional online 
surveys. Inferences should be made with care and consideration 
of our sampling method. Relatedly, and though recent COVID-
19 research shows that self-reported measures of social distancing 
track actual behavior both at the individual and at the U.S. state 
level (Gollwitzer et al. 2020), our results may be susceptible to 
common method bias (Favero and Bullock 2015). More details on 
our methodology—including similar results obtained from analyses 
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without survey weights—are contained in the appendix, which also 
reports summary statistics (Table A1).

Average Willingness to Social Distance
Our respondents generally indicate an intention to engage in 
strict social distancing. On a scale ranging from 0 to 100, where 
0 indicates “no intention to socially distance” and 100 indicates 
“maximum social distancing,” the average response is 87.8. This 
scale was constructed based on responses to five different statements 
about their behavior in the next few weeks. Table c shows the five 
statements. Variation is greatest for a statement about intentions to 
meet with friends or relatives. However, even for this statement, the 
average response (1.56 out of 10) indicates a general adherence to 
social distancing recommendations.

We also asked respondents to report the maximum duration 
(number of weeks) for which they could see themselves maintaining 
social distancing, if officials advised it (social distancing anticipated 
duration). Again, we see a relatively high willingness to socially 
distance. The average respondent can see herself avoiding social 
contact as much as possible for about 17 weeks (the median is 
10 weeks). Still, we observe substantial variation: 30 percent of 
respondents indicate 6 weeks or fewer, while 17 percent indicate half 
a year (26 weeks) or longer.

The final five items in table 1 capture COVID-19 news 
attentiveness as well as four measures of attitudes and beliefs about 
COVID-19. Most respondents indicate they are following news 
about COVID-19 quite closely (average 0.81 out of 1). We see 
strong agreement with the belief that COVID-19 is “the single 
biggest threat to society” (average 0.71 out of 1). The next two 
items indicate that respondents generally believe that prioritizing 
saving lives over economic concerns is important. Finally, we see 

Table 1  Survey Questions Regarding COVID-19

Mean SD Range

Social distancing behavior (index): 87.78 14.86 0–100
“I will meet with friends or relatives who live outside 

my own household.”*
1.56 2.50 0–10

“I will make the fewest possible trips to the grocery 
store.”

8.90 1.76 0–10

“I will be at places where other people will also be 
(café, restaurant, specialty shops, church, etc.).”*

1.13 2.17 0–10

“I will avoid all social gatherings (i.e., adhere to 
so-called ‘social distancing’).”

9.08 2.06 0–10

“I will strongly encourage others to avoid all social 
contact (i.e., adhere to so-called ‘social distancing’).”

8.59 2.09 0–10

Social distancing anticipated duration: “If officials 
advised it, I could see myself generally staying at home 
and avoiding social contact for up to ___ weeks.”

16.92 19.94 0–104

COVID-19 news consumption: “How closely have you 
been following news about coronavirus (COVID-19)?”

0.81 0.21 0–1

COVID-19-related attitudes and beliefs:
“The COVID-19 pandemic is the single biggest 

threat to society in our time.”
0.71 0.29 0–1

“Reducing the number of deaths caused by COVID-
19 is more important than economic concerns.”

0.82 0.22 0–1

“We have to keep the economy going even if this 
means more people die from COVID-19.”

0.26 0.28 0–1

“The government should require all nonessential 
businesses in my area to close their on-site 
operations for at least the next 2 weeks.”

0.85 0.23 0–1

*Item was reversed to create the social distancing index.

substantial support for regulatory policies requiring nonessential 
businesses to shut down for a time (average 0.85 out of 1).

In sum, we observe a public that is generally highly concerned 
about the dangers posed by COVID-19 and generally highly willing 
to engage in social distancing, irrespective of the economic costs. 
Despite broad agreement on these matters, some respondents 
diverge in their attitudes and intended behaviors. We also detect 
considerable variation in how long individuals can see themselves 
remaining at home and avoiding social contact.

Predictors of Willingness to Social Distance
We now turn our attention to the individual-level factors that may 
explain the variation we observe both in social distancing behavior 
and in the duration that people can see themselves maintaining 
social distancing. We ran a set of ordinary least squares (OLS) 
regressions, which can be found in the appendix. Figure 1 plots the 
main results.

For social distancing behavior, women report higher levels of social 
distancing than men. This finding is in line with research suggesting 
that women are socialized toward a gender role that is more passive, 
rule abiding, and compassionate (Coffe and Bolzendahl 2010; 
Granié 2007) and that women tend to exhibit higher levels of 
organizational rule abidance than men (Portillo and DeHart-
Davis 2009). Conversely, we find some indication that men can see 
themselves remaining in isolation for more weeks than women. A 
possible explanation is that men tend to care less about interpersonal 
relationships than women (Yang and Girgus 2019) or that men tend 
to have smaller and less varied social networks with fewer friends 
and less contact frequency (Psylla et al. 2017; Shye et al. 1995).

We see no substantial associations for age in figure 1. However, 
in line with research observing a positive relation between age in 
adulthood and law-abiding orientation (Fine et al. 2020), older 
respondents (age 45 and older) do indicate more social distancing 
in regression models with no or fewer independent, attitudinal 
variables (see table A2, models 1 and 2 in the appendix). This may 
indicate a mediation effect; older Americans socially distance to 
greater extents than younger Americans, but this difference may be 
mostly accounted for by age-based differences in terms of COVID-
19 news attentiveness and COVID-19-related attitudes and beliefs.

Black individuals appear to socially distance somewhat less than 
others do, and Asians appear to socially distance slightly more. 
Education appears to have little association with social distancing. 
As one might expect, essential workers—who are less able to 
socially distance because of their jobs—report adhering to socially 
distancing behaviors less, and they also see themselves isolating for a 
fewer number of weeks.

Political partisanship appears to have little association with social 
distancing. However, as with age, regression models with fewer 
independent, attitudinal variables reveal a significant association. 
Specifically, before we include controls for COVID-19 news 
attentiveness and COVID-19-related attitudes and beliefs, 
Democrats report doing more social distancing than either 
Republicans or those who identify with neither of the major U.S. 
political parties (see table A2, model 2 in the appendix).
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People with high levels of prosocial motivation appear to engage 
in more social distancing, and there is some indication that people 
with high levels of empathy can see themselves isolating for longer.

Media consumption habits are associated with social distancing and 
anticipated duration of isolation in interesting ways. Those who 
primarily get their news from radio or social media tend to report 
slightly less social distancing, while those who primarily get their 
news from websites tend to report more. People who get their news 
from magazines can see themselves avoiding social contact for longer, 
while those who get their news from television or radio indicate a 
fewer number of weeks for which they can see themselves isolating. 
We recognize that each of these news media types are marked by 
within-type variation in political ideology (e.g., different television 
channels are reflective of different political views). However, as we 
control for political partisanship, our findings indicate the predictive 
value of knowing that someone does or does not consume each type 

of media source while holding that person’s partisanship constant. 
Finally, those who indicate they follow news about COVID-19 
more closely appear more engaged in social distancing.

Many of the strongest predictors of social distancing behavior 
are COVID-19-related attitudes and beliefs. This is perhaps 
unsurprising given the costs of social distancing—costs that people 
may be unwilling to bear absent a strong belief in the importance 
of addressing the health issues caused by the coronavirus. Those 
who believe that COVID-19 is a monumental threat to society tend 
to socially distance more, and those who believe that government 
should require nonessential businesses to close for a time tend to 
socially distance much more. Those who think we must keep the 
economy going even if it means more COVID-19 deaths report 
behavior less consistent with social distancing guidelines. Finally, 
those who believe in temporarily closing businesses also tend to say 
they can see themselves avoiding social contact for much longer.

Figure 1  Predictors of Social Distancing Behaviors and Anticipated Duration of Isolation.

Notes: Plot of OLS regression estimates (see table A2, models 3 and 7 in the appendix). Dots indicate the relationship between an independent variable (such as gender 
or age) and the social distancing outcome identified at the top of the graph (i.e., coefficient point estimates). Dots to the right of the 0 line indicate a positive association 
with the outcome, while dots to the left of the 0 line indicate a negative association with the outcome. The horizontal bands around each dot indicate statistical 
uncertainty about the estimated relationship for that variable (i.e., 95% and 90% confidence intervals shown by thin and thick bands, respectively). Many of the 
independent variables have statistically indeterminate associations with the outcomes, which is why their bands overlap with the 0 lines. On the left side of the figure, 
values in parentheses shows the comparison groups for categorical variables.
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Discussion and Conclusion
What characterizes the individuals who are the least inclined to 
adhere to social distancing recommendations, presently and in 
the long term? We find survey evidence (n = 1,449) suggesting 
that Americans’ willingness to socially distance is associated with 
sociodemographic, behavioral, and attitudinal characteristics. 
While we do find that some demographic characteristics (gender, 
age, race, political party) meaningfully predict social distancing 
intentions, the explanatory power of such variables is relatively 
modest. Furthermore, some demographic variables (age, political 
party) lose their predictive power once we account for attentiveness 
to COVID-19 news and COVID-19-related attitudes and 
beliefs. Thus, older age and Democratic partisanship are likely 
associated “indirectly” with social distancing compliance; these 
groups appear to exhibit a greater concern about the COVID-
19 situation and associated health risks, factors that, in turn, are 
strongly associated with social distancing behaviors. While we 
do find evidence that partisanship matters to some extent when 
predicting social distancing behavior, our simple three-category 
measure of partisanship (Democrat, Republic, other) (see Baker and 
Renno 2019) does not allow us to consider whether even greater 
differences emerge once one distinguishes between weak and strong 
partisans. Future research should consider whether, for example, 
strong supporters of President Donald Trump behave differently 
than those who somewhat reluctantly support him. We also note 
that education levels do not significantly predict social distancing 
outcomes in any of our models—despite the emerging importance 
of education as a social cleavage in recent years (see Schaffner, 
MacWilliams, and Nteta 2018).

Social distancing behaviors also appear to be higher on average 
among those who have strong prosocial motivation and those who 
get their news from websites rather than radio or social media. 
The significance of prosocial motivation suggests that people are 
motivated in part to social distance by concern for the well-being 
of others. We are somewhat surprised by the positive association 
between social distancing and the use of websites because print 
media has traditionally been viewed as more conducive to 
learning than online media, although some recent studies have 
reached relatively optimistic conclusions about the ability of news 
websites to promote productive engagement of audiences with 
information (Kruikemeier, Lecheler, and Boyer 2018; Fletcher 
and Nielsen 2017). Our negative finding for radio could align 
with Sobieraj and Berry’s (2011) work suggesting that political 
commentary on cable television and radio tends to be especially 
loaded with “outrage discourse,” or rhetoric intended to elicit 
visceral reactions. Such appeals to outrage may effectively crowd out 
the very sorts of presentations of factual information that promote 
learning in other news media. To the extent that social media also 
disproportionately directs people to outrage discourse, this same 
mechanism could account for our negative finding for social media.

Results for the duration (number of weeks) that people are willing 
to stay at home and avoid social contact are estimated with less 
precision. However, we do find some indications that men and 
those who are more empathetic are more mentally prepared to 
follow stay-at-home orders lasting many weeks or months. COVID-
19-related attitudes and beliefs appear to be the best predictors of 
this outcome, alongside choice of news sources. Individuals who 

primarily get their news from television or radio can see themselves 
avoiding social contact for fewer weeks, whereas those who get their 
news from magazines can see themselves isolating for longer.

These insights may help inform decision-making aimed at securing 
and maintaining social distancing compliance across a highly 
diverse and politically polarized society. A Gallup Poll from April 
17–19, 2020, suggests that Americans are as likely to say that the 
coronavirus situation in the United Sates is getting better (41 
percent) as to say that it is getting worse (39 percent) (Jones 2020). 
Only 10 days earlier, they were far more likely to say that it was 
getting worse (62 percent). Trends such as this may soon bring 
about a critical need for new regulatory approaches, including 
communicative interventions and behavioral incentives directed 
at motivating people to maintain their social distancing behavior. 
Any positive signs in the containment of COVID-19 spread may 
quickly fade or dissipate in the face of a (too) rapid attenuation in 
social distancing caused by, for example, “behavioral fatigue” or 
perceptual underestimation of the actual risk (Bell 2020).

One possible approach to address concerns about noncompliance 
is to target messaging toward the demographic groups that are 
least willing or mentally prepared to engage in prolonged social 
distancing efforts. Yet our results suggest that demographic factors 
are not particularly strong predictors of social distancing compliance. 
Thus, while targeted messaging may be advisable, public officials 
should also take care to guard against stereotyping or exaggerating 
the extent to which certain groups are less likely to comply with 
social distancing. Attitudes are better predictors of social distancing 
behavior than demographic factors, and attitudes about COVID-
19 are only weakly associated with demographics. Furthermore, 
apparent noncompliance may be driven by practical constraints, 
such as those faced by essential workers and communities of color; 
thus, public officials should consider not just how to discourage 
activities that increase infection rates but also how to empower 
all residents to socially distance to the greatest extent possible (see 
Barari et al. 2020). More broadly, policy makers and administrators 
would do well to remember that effective and normatively laudable 
implementation of government regulatory functions requires an 
attention to social equity and due process considerations that 
can easily be lost amid the zeal to address pressing social ills (see 
Haque 2002; Meier and Smith 1994; Spicer 2002).

Given that attitudes appear to be primary drivers of social 
distancing behavior, public messaging may be particularly 
important for gaining compliance. While firmly held attitudes are 
difficult to change, our results regarding media consumption are 
suggestive of potential means by which public officials might win 
over residents reluctant to uphold social distancing. Given that 
consumers of written news media and those who follow COVID-19 
news very closely tend to report stronger social distancing behavioral 
intentions, perhaps public officials should devote more attention 
to engaging with television and radio stations—media forms 
whose audiences appear less inclined to engage in social distancing 
presently or in the future. The U.S. public typically expresses greater 
trust in local than federal government (Cole and Kincaid 2000; see 
also Baker 1995), so it may be especially important for residents to 
hear from local officials, even when such officials feel ill prepared to 
go on live television or radio.
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While public officials dealing with the coronavirus response are 
undoubtedly short on time right now, maintaining public support 
for compliance with public health guidelines is crucial. Dr. Anthony 
Fauci serves as an inspiring role model in this regard. Despite the 
demands on his time, Dr. Fauci has sat for numerous interviews 
across a wide range of media platforms, allowing him to inform 
the public about the latest coronavirus developments and what 
we can do to mitigate its spread. The topic of public engagement 
is of particular importance to public administration since the 
populace may have greater trust in information coming from public 
servants—especially medical doctors and scientists—than in officials 
filling roles viewed as more political (Frewer et al. 1996). This 
notion is directly connected to the classical politics-administration 
dichotomy (Gulick 1937; Wilson 1887). Yet, while a degree of 
separation between “administration” (scientifically informed advice 
and implementation) and “politics” (resolving clashes over political 
values and norms) may be crucial for the effectiveness of public 
health messaging during COVID-19, complete segmentation of 
these tasks is impossible, perhaps more so than ever in the highly 
polarized U.S. political landscape of 2020. Indeed, research suggests 
that even before the present pandemic, President Trump had made 
numerous statements about health care and public policy that were 
unprecedentedly skewed by political interests (Hatcher 2019). 
Furthermore, all government health officials and scientists, 
including Dr. Fauci, are directed to strictly and tightly coordinate 
all statements and public appearances with the White House 
(Johnson, Pollock, and Rauhaus 2020; Shear and Haberman 2020), 
pointing to the political control that partisan officials can exert over 
career government employees.

When it comes to formulating content for effective public 
messaging, COVID-19-related research supports the utility of 
appealing to peoples’ prosocial motivation and empathy as means 
for promoting social distancing (Everett et al. 2020; Pfattheicher 
et al. 2020). However, research also emphasizes public messaging 
focused on ideas for how to ease the burden of isolation, rather 
than a lopsided perspective on only the health risks and dangers of 
not adhering to social distancing (Barari et al. 2020; Favero and 
Pedersen 2020). Moreover, use of charismatic leadership tactics—a 
set of specific rhetorical techniques in communication—may 
improve the effectiveness of both types of messaging (Jensen 2020). 
A mixed approach may be the way forward.

Note
1. 	 Replication materials for this study are available at https://doi.org/10.7910/

DVN/CMC00M.
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Appendix
Data Collection
Our survey sample comprises U.S. residents recruited via 
Prolific—a commercial crowdworking platform similar to Amazon’s 
Mechanical Turk. In particular, participants were invited to 
complete a five-minute survey on “Coronavirus (COVID-19) 
Perceptions” in exchange for $0.55. Prolific has implemented 
extensive measures for preventing individuals from setting up 
multiple user accounts (Bradley 2018), and research supports 
that Prolific has a diverse participant pool and is suitable for 
online social science experimentation (Palan and Schitter 2018). 
Indeed, our survey included three attention check items (the item 
prompt read, “This is an attention check. Please click ‘[specified 
response option varying across attention check items]’”), each one 
embedded in separate item batteries, and analyses verify a high level 
of attentiveness (the pass rate was 99.1 percent for two or more 
attention checks and 94 percent for all three attention checks).

The survey was approved by the Institutional Review Board for 
Protection of Human Subjects in Research at American University 
(protocol #IRB-2020-299), and respondents gave informed consent 
to participate in research. Full replication materials for this study 
are available at Harvard Dataverse: https://doi.org/10.7910/DVN/
CMC00M.

Survey Weights
Survey weights were constructed using poststratification 
raking based on gender, age, education level, and race. Prior to 
constructing weights, listwise deletion was used to eliminate any 
observations with missing values for variable used in this study 
(note: individuals who selected nonbinary gender in our survey 
were dropped because population figures for nonbinary gender 
identification are not available from the American Community 
Survey). Weights were constructed using the user-written Stata 
command ipfraking (after convergence, weights were trimmed to a 
minimum of .5 and a maximum of 2 to avoid extreme weighting 

of observations). Population figures were based on 2018 American 
Community Survey one-year estimates, which indicated the 
following population proportions:

•	 Age: 18–24 = 0.121, 25–44 = 0.342, 45 + =0.537 (Census 
Table S0101)

•	 Female (among adults): 0.513 (Census Table S0101)
•	 Race (among adults): white = 0.632, black = 0.122, 

Latino = 0.163, Asian = 0.060, other = remainder (NCES 
Digest of Education Statistics Table 101.20)

•	 Education (among adults): high school or less = 0.393, some 
college/associate’s degree = 0.307, bachelor’s degree = 0.300 
(Census Table S1501)

Measures
Social distancing behavior was measured using an index comprising 
the five items appearing in the research note (table 1). We 
developed the items for the purpose of our survey. The five items 
were preceded by the following text: “To what extent do you agree 
with the following statements? During the next few weeks . . .” 
Item order was randomized, and item responses were captured on 
an 11-point Likert scale, anchored at 0 = “strongly disagree” and 
10 = “strongly agree.” The index was generated as a simple additive 
measure (Cronbach’s α = .73), with each item having equal weight, 
and rescaled to a theoretical range of 0 to 100 by multiplying the 
additive scale by 2 (0 = “no intention to socially distance” and 100 
= “maximum social distancing”).

Social distancing anticipated duration was measured using the 
following item: “What is the longest amount of time you could see 
yourself staying at home as much as possible and avoiding all social 
contact (i.e., adhering to so-called “social distancing”)? If officials 
advised it, I could see myself generally staying at home and avoiding 
social contact for up to [text box requiring whole-number] weeks.” 
We developed the item for the purpose of our survey. Responses 
were entered into an open textbox, because we did not want to 
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prime respondents based on a set of preconstructed response 
options.

Both social distancing outcomes were preceded by a brief 
informational text passage involving experimental variation in 
degree of appeal to prosocial motivation and empathy (Favero 
and Pedersen 2020). Importantly, the minor difference in text 
did not appear to affect the survey responses in a meaningful way. 
ANOVA tests yield p-values indicating nothing close to a significant 
difference in means across experimental condition (p = .93 for social 
distancing behavior; p = .98 for anticipated duration). Still, we 
decided on a cautious approach and, therefore, conduct our analyses 

Table A1.  Summary Statistics

Using Weights
Not Using 
Weights

Range Mean SD Mean SD

Social distancing behavior (index) 0–100 87.78 14.86 87.24 14.63
Social distancing anticipated duration 0–104 16.92 19.94 16.68 19.37
Following COVID news 0–1 0.81 0.21 0.80 0.21
COVID biggest threat 0–1 0.71 0.29 0.69 0.28
Prioritize reducing death 0–1 0.82 0.22 0.82 0.22
Keep economy going 0–1 0.26 0.28 0.26 0.27
Close businesses 0–1 0.85 0.23 0.85 0.22
Male 0–1 0.50 0.51
Female 0–1 0.50 0.49
Age: < 24 0–1 0.19 0.24
Age: 25–44 0–1 0.45 0.57
Age: 45+ 0–1 0.36 0.19
White 0–1 0.66 0.66
Black 0–1 0.09 0.07
Hispanic 0–1 0.13 0.10
Asian 0–1 0.09 0.11
Other race 0–1 0.04 0.05
High school or less 0–1 0.22 0.11
Some college/associate’s degree 0–1 0.33 0.33
Bachelor’s degree+ 0–1 0.45 0.55
Not essential worker 0–1 0.77 0.75
Essential worker 0–1 0.19 0.20
Unsure if essential worker 0–1 0.04 0.04
Republican 0–1 0.22 0.20
Democrat 0–1 0.61 0.63
Other party 0–1 0.17 0.17
Prosocial motivation 0–1 0.84 0.17 0.84 0.17
Empathy 0–1 0.82 0.22 0.81 0.22
Newspapers* 0–1 0.25 0.26
Magazines* 0–1 0.06 0.06
Television* 0–1 0.58 0.53
Radio* 0–1 0.23 0.22
Websites* 0–1 0.79 0.80
Social media* 0–1 0.60 0.64

*Respondents could select multiple sources of news; the item prompt read, 
“Where do you usually get information about the news? (Select all that apply).”
n = 1,449.

controlling for treatment assignment. As a robustness check, we run 
regressions without treatment dummies (see table A2). We also tried 
controlling for the geographic region of residence and found no 
meaningful change in our results (these models not shown).

COVID-19 news consumption was measured using the following 
item: “How closely have you been following news about coronavirus 
(COVID-19)?” Response options were captured on a 4-point scale 
(“very closely” = 1, “fairly closely” = 0.67, “not too closely” = 0.33), 
“not at all closely” = 0). Responses were assigned these values to 
make the scale range from 0 to 1.

COVID-19-related attitudes and beliefs were measured by the four 
individual items appearing in the research note (table 1). The four 
items were preceded by the following text: “To what extent do you 
agree with the following statements?” Item order was randomized, and 
item responses were captured on an 11-point Likert scale, anchored 
at 0 = “strongly disagree” and 10 = “strongly agree.” Our measure of 
each attitude was then divided by 10 to produce a range of 0 to 1.

Political affiliation was measured using the following item: 
“What is your preferred political party?” Response options were 
“Republican,” “Democratic,” “Other” (in randomized order).

Prosocial motivation was measured using a slightly adapted version 
of a four-item scale by Grant (2008) (Cronbach’s α = .92), with 
four response options (“very closely,” “fairly closely,” “not too 
closely,” “not at all closely”). An additive index was created and 
then rescaled to a theoretical range of 0 to 1, with a 1 indicating 
“very closely” for all four items. The prosocial motivation items 
were presented in random order in a batter that also included 
our empathy measure (which used the same response options). 
Empathy was measured using the Singe Item Trait Empathy Scale 
(SITES)—an item developed and validated by Konrath, Meier, and 
Bushman (2018)—and was also scaled to range from 0 to 1, with 1 
indicating “very closely.”

Primary news source was measured using the following item: 
“Where do you usually get information about the news? (Select 
all that apply).” Response options were newspapers, magazines, 
television, radio, websites, social media (e.g., Facebook, Twitter) (in 
randomized order).

In terms of question ordering, the following items appeared prior 
to the social distancing items: gender, age, education, prosocial 
motivation, empathy, political affiliation, and news consumption. 
Information about race and “essential worker” status was collected 
at the end of the survey.
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Table A2.  OLS Regression Results

DV: Social Distancing Behavior Index DV: Anticipated Duration

(1)
b/se

(2)
b/se

(3)
b/se

(4)
b/se

(5)
b/se

(6)
b/se

(7)
b/se

(8)
b/se

Female 5.37** 4.60** 2.91** 3.03** −1.25 −1.57 −2.16+ −2.40*
(0.92) (0.95) (0.78) (0.66) (1.28) (1.27) (1.28) (1.03)

Age: 25–44 1.48 1.00 −0.84 0.51 2.47 2.37 2.14 1.78
(1.24) (1.26) (1.17) (0.89) (1.58) (1.57) (1.57) (1.35)

Age: 45+ 4.02** 3.83** 1.58 2.45* 1.90 2.37 2.41 1.66
(1.25) (1.29) (1.19) (1.10) (1.87) (1.98) (2.01) (1.86)

Black −5.31* −5.83** −3.74* −2.90* −3.16 −2.39 −1.70 −1.27
(2.07) (2.12) (1.78) (1.38) (2.05) (1.98) (2.06) (1.78)

Hispanic 0.41 0.23 −0.05 0.27 1.40 2.17 1.88 1.71
(1.24) (1.31) (1.22) (1.10) (2.37) (2.34) (2.36) (1.88)

Asian 0.74 0.95 1.91+ 1.80+ −2.42+ −2.89+ −2.40 −1.66
(1.32) (1.27) (1.12) (0.92) (1.42) (1.56) (1.55) (1.45)

Other −4.11+ −3.80+ −1.68 −2.03 0.22 0.31 0.71 1.97
(2.20) (2.19) (1.72) (1.47) (2.87) (2.87) (2.77) (2.59)

Some college/associate’s degree 1.82 1.43 1.11 −0.10 2.75 2.57 2.34 0.76
(1.52) (1.47) (1.26) (1.22) (1.93) (1.90) (1.88) (1.84)

Bachelor’s degree+ 0.88 0.55 0.24 −0.53 0.26 −0.48 −0.82 −1.16
(1.58) (1.52) (1.28) (1.20) (1.75) (1.73) (1.76) (1.76)

Essential worker −4.29** −3.57** −2.97** −3.48** −3.31* −2.85* −2.54+ −3.31**
(1.31) (1.35) (1.09) (0.88) (1.40) (1.41) (1.40) (1.21)

Unsure if essential worker −4.37* −3.06 −2.92+ −2.51 −5.70** −4.94** −4.46** −4.29*
(1.89) (1.88) (1.72) (1.64) (1.72) (1.69) (1.68) (1.95)

Democrat 3.73** −0.86 −0.21 0.85 −0.77 −2.57+
(1.29) (1.29) (1.04) (1.61) (1.72) (1.52)

Other Party 0.60 −0.27 0.79 2.15 1.38 1.61
(1.70) (1.49) (1.22) (2.15) (2.18) (2.02)

Prosocial motivation 15.52** 7.43* 10.34** −2.33 −4.76 −3.16
(3.52) (3.04) (2.66) (5.79) (5.95) (4.14)

Empathy −1.35 −0.61 −1.51 5.70 6.72+ 4.12
(2.50) (2.29) (2.15) (4.05) (4.05) (3.06)

Newspapers 0.94 0.36 0.70 1.28 1.59 0.80
(0.95) (0.80) (0.72) (1.40) (1.44) (1.14)

Magazines −3.84+ −2.10 −3.42* 5.88+ 6.94* 5.90*
(2.02) (1.91) (1.62) (3.34) (3.42) (2.94)

Television 1.18 −0.22 0.25 −5.21** −4.94** −3.48**
(0.90) (0.79) (0.66) (1.41) (1.42) (1.07)

Radio −1.54 −1.71+ −1.62+ −2.60* −2.84* −0.52
(1.01) (0.91) (0.84) (1.32) (1.33) (1.28)

Websites 2.95* 2.36* 1.86+ 1.35 1.32 −0.15
(1.44) (1.14) (0.97) (1.47) (1.48) (1.33)

Social media −1.00 −1.29+ −1.61* −1.94 −2.13 −2.82*
(0.95) (0.77) (0.70) (1.35) (1.37) (1.14)

Following COVID news 8.56** 7.31** −2.61 −2.78
(2.51) (1.94) (3.46) (2.83)

COVID biggest threat 4.67* 3.45* −3.54 −2.39
(2.10) (1.52) (2.73) (2.25)

Prioritize reducing death 0.03 2.00 −1.61 −1.56
(3.73) (2.91) (3.93) (3.20)

Keep economy going −9.69** −8.05** −4.22 −7.29**
(3.03) (2.24) (2.84) (2.41)

Close businesses 18.11** 19.06** 11.28** 12.11**
(2.61) (2.36) (3.77) (3.09)

Treatment 1 −0.63 −0.33 0.20 −0.84 −0.52 −0.25
(1.43) (1.38) (1.20) (2.27) (2.17) (2.18)

Treatment 2 −0.35 −0.20 0.38 −0.96 −0.88 −0.83
(1.51) (1.46) (1.24) (2.21) (2.16) (2.12)

Treatment 3 −0.92 −0.71 −0.67 −0.56 −0.79 −0.83
(1.37) (1.34) (1.24) (2.35) (2.32) (2.33)

Treatment 4 −0.12 0.12 0.87 −1.45 −0.96 −0.69
(1.57) (1.52) (1.29) (2.07) (1.99) (1.99)

Constant 83.93** 68.13** 57.63** 54.65** 16.67** 16.14** 16.20** 18.57**
(1.72) (4.26) (4.68) (3.73) (2.29) (4.10) (5.61) (4.79)

Weights used Yes Yes Yes No Yes Yes Yes No
R2 0.080 0.132 0.331 0.325 0.018 0.048 0.066 0.066
N 1,449 1,449 1,449 1,449 1,449 1,449 1,449 1,449

Notes: Standard errors in parentheses (robust option used for models 4 and 8). Comparison groups for categorical variables are: male, age < 24, white, high school or 
less, not essential worker, Republican.
+p < .10; * p < .05; ** p < .01 (two-tailed).


